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Name_______________________________________________________________________________
Street Address________________________________________________________________________

City___________________________  NY   Zip_________Phone: (am)___________(pm)____________

Email________________________________________________________________________________
Occupation:______________________________Employer:_____________________________________

Why do you want to volunteer with the WNY Affiliate of Susan G. Komen for the Cure? _____________

_____________________________________________________________________________________

Have you ever participated in a Komen WNY event?_____  If so, which event?_____________________

_____________________________________________________________________________________

Do you know anyone (friend, colleague or family) who is involved with Komen WNY? ______________

_____________________________________________________________________________________

What is your availability to volunteer:  ______________________________________________________

_____________________________________________________________________________________
List any Interests and Special Skills_________________________________________________________
______________________________________________________________________________________
Volunteer History_______________________________________________________________________
______________________________________________________________________________________
My family or I have been touched by breast cancer (share if you wish) _____________________________

______________________________________________________________________________________

THANK YOU FOR YOUR INTEREST IN VOLUNTEERING!

WE LOOK FORWARD TO HAVING YOU JOIN THE KOMEN WNY FAMILY.
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